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The limb was deeply indented, and shortly after this, n case occurred in 
the practice of Dr. Montgomery himself, (see his work passim,) where the 
cord was entwined around the left limb just nbove the knee. The fetus 
was at its third month. 

Morgagni ( Alexander's Translation, Epist. 48, Art. 53, vol. ii. p. 758), 
records the case of a feetus between the fifth and sixth months, in which 
there was a great deformity, especially the feet, but the left leg was broken, 
and he is unequivocally of opinion that it resulted from the binding of the 
cord around the child's leg. 

Roberts ( Oper. dial., p. 383), refers to a case recorded in Siebold’s 
Journal, vol. xvi. No. 2, of the umbilical cord being coiled around the 
right leg of a fetus three months old, forming a knot. The development 
of the leg was prevented, and worn down to the bone, the integuments 
remaining unaltered. 

Dr. Buchanan (.timer. Journ. Med. Sri., Aug., 1830, p. 522), gives the 
case of a fetus four months old. The umbilical cord was singularly twisted 
around the neck and thigh, by vvhich both motion nnd circulation were 
impeded. At the point of compression, “ nothing more than the integu¬ 
ments intervened betwixt the cord and the bone.” Below, the limb was 
perfectly developed. 

The latest case to which I have had access, is one reported by Dr. Gris- 
com, of New York, ( New York Journ. Med., Jan., 1845.) The lady sup¬ 
posed herself in the eighth month of gestation. Sudden causes produced 
abortion, and she expelled an ovum containing a fetus between three and 
four months old. The umbilical cord longer than usual, wound around 
the leg nearly a dozen times, “as closely as a thread upon a spool.” 

The authorities and examples which I have cited, are sufficient, I think, 
to warrant the question which I have proposed to the society, as to what 
would have been the result in the case of the preparation before them, had 
not the fetal growth been arrested by a premature death. From the array 
of evidence I am bound to conclude that a separation of the limb would 
have been produced, by that process which has so appropriately been 
called a “ disjunctive atrophy." And this supposition is by no means 
groundless, if we only refer to Siebold’s case, where the leg “ was worn to 
the bone,” and to the declaration of Dr. Buchanan, who says in reference 
to his case, “ had the child lived long enough, spontaneous amputation 
would have been the result.” This also was Bedard’s opinion. 


Art. III.— Report of some Operations performed during a late cruise inthe 
Padjic. By Ninian Pinkney, Al. D., Surgeon, U. S.N., (Communi¬ 
cated through Dr. Thomas Harris, Chief of the Bureau of Med. and 
Surg., U. S.N.) 

Case I. Removal of a third of the head of the humerus. —John R. 
Burden, the subject of this case, aged 17, was discharged from on board 
the American whale ship Golconda, in the month of Nov. 1841, and sent 
to the hospital at Lima under the charge of Dr. McLean. Ten months 
from the date of his entrance into that institution, he came to Callao, by 
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order of the American consul, to consult me. The statement of the case as 
detailed by the boy was, that a severe injury had been inflicted upon the 
right shoulder-joint. Violent inflammation ensued which resulted in sup¬ 
puration. Two fistulous sinuses were formed, one at the superior and 
anterior part of the shoulder, on a level with the coracoid process of the 
scapula; the other three inches lower down in a vertical direction. The 
discharge from these openings has continued from the date of injury to the 
present moment; general health impaired. The elbow-joint has undergone 
a degree of contraction, so as to render it impossible to carry the fore-arm 
beyond a semi-flexed position. Constitutional irritation and symptomatic 
fever threatened a fatal termination. A probe was introduced into the 
upper sinus, which entered the socket with facility and came in contact 
with the head of the humerus. To be certain that such was the fact, I 
rotated the arm, when the probe was made to move freely between the fin¬ 
gers without being displaced. In consultation with Dr. McLean I proposed 
the following operation, viz., to cut down upon the joint, examine the head 
of the bone, and to remove it, as also the glenoid cavity, if they should be 
found seriously involved in disease. The proposed operation was objected 
to, upon the ground that it would destroy the patient. AH further action 
in the case was suspended. In the course of a month, the boy gradually 
becoming worse, was sent by Mr. Prevost, the American consul, to Callao, 
to be operated upon by me. Upon his arrival I instituted further examina¬ 
tion and found that a great change for the worse had taken place. A lar^e 
tumour had formed upon the posterior part of the arm, and his general health 
was materially impaired. With the assistance of Fleet Surgeon Suillom, of 
the French Frigate “ La Reine Blanche,” I commenced the operation on 
the morning of the 6th of January, fourteen months from the date of injury. 

The boy was seated in a chair; the arm was carried backwards and in¬ 
wards, and then pressed upwards so as to force the head of the humerus 
against the superior and anterior face of the capsular ligament. A longi¬ 
tudinal incision was made with a scalpel on a level with the acromion 
process of the scapula, and carried to below the inferior sinus. This inci¬ 
sion was made in a line external to the openings, and distant half an inch. 
The deltoid muscle was then carefully dissected from its attachment to 
the capsule of the joint. The cornco-humeral ligament, tendon of coraco- 
brachialis muscle and inner head of biceps were divided. I did not find 
it necessary to divide the long head of the biceps. The joint being thus 
exposed, I introduced the fore-finger, and felt a portion of bone which had 
perforated the capsular ligament, lying external to the joint. Upon fur¬ 
ther examination, I ascertained thnt it was attached to the shaft of the 
humerus half an inch below the capsule. I made a slight enlargement 
of the opening which communicated with the joint, in order to ascertain 
the condition of the joint, and to remove the bone with as little injury as 
possible. With a pair of cutting pliers I removed it; it proved to be a third 
of the head of the humerus, which had been separated by fracture. It 
was united to the shaft by ligamentous substance. The remaining portion 
of head of humerus and glenoid cavity being free from disease, I concluded 
to leave them alone. The detached portion of bone was carious, caused by 
being constantly bathed in matter for so great a length of time. A small 
amount of blood was lost by the division of the anterior circumflex artery. 
Lips of wound were brought in contact and retained by adhesive strips 
and interrupted sutures. I now proceeded to remove the tumour from the 
posterior part of arm, which I was enabled to do without difficulty, a simple 
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longitudinal incision was sufficient. The extent of disease was much greater 
than I had anticipated. A portion of it having reached within half all inch 
of the external border of brachial vessels,! brought the edges of this wound 
together and applied adhesive strips. A spica bandage was applied and 
the limb supported in a sling. The patient was put to bed and confined 
there during the state of febrile excitement, which continued three days. 
Diet during this period was restricted to rice-water. Cold water dressings 
were applied to keep down inflammatory action. 

Jan. 9th. Removed sutures and dressed wound; the healing process by 
the first intention had taken place. 

10/A. Wounds look well; inflammation has subsided. Bowels confined ; 
prescribed mild purgative; rigid diet to be pursued. 

. 26/A. Patient is enabled to carry arm across the chest and raise the hand 
to the head, which he could not do before the operation without creating 
the most excruciating pain. The wounds have all healed; the functions of 
the elbow-joint are completely restored, and general health much improved. 

Jlpril 1 st. He has now a fair use of the shoulder-joint, and his general 
health is completely restored. 

Ten months from the date of operation, I met with Dr. Garnett of the 
U. S. N., an officer enthusiastically attached to his profession, and requested 
him to examine the case. I submit an extract from his letter. 

Oct. 26 th, 1843. “ In accordance with your request I examined yesterday 
the patient upon whom you operated at Callao, and take great pleasure in 
adding l my testimony to the entire success’ with which the operation has 
been followed. The patient has now regained the almost entire use of every 
muscle connected with the joint, and executes with facility all the natural 
motions of the arm.” Eighteen months from the date of the operation the 
patient returned, as I have been informed, in the sloop of war Cyanne, and 
such had been the improvement that he was enabled to do duty on her 
voyage from the Pacific. 

Case II. Disarticulation at the shoulder-joint .—On the evening of the 
22d of June, 1843,1 was called to visit a man in the employment of the Eng¬ 
lish Steam Company, at Callao. I was at Lima, but an express was dispatched 
to me, and at 8 P. M. I saw the patient. Medical assistance had been called, 
but no determination resolved upon in the case. Upon examination I found 
that a severe gunshot wound had been inflicted upon the right arm. The 
bone was shattered, belly of biceps muscle seriously lacerated, triceps 
muscle torn entirely through, ulnar and muscular-spinal nerves divided. 
The fracture of the humerus extended beyond the insertion of the pectora- 
lis major muscle into the os humeri; brachial artery, vein and median nerve 
apparently uninjured. The accident occurred somo distance from Callao. 
The man had been out upon a gunning expedition, and in passing through 
bushes with the hand hold of the gun near the muzzle, the trigger was 
caught by a branch and the load discharged. The whole charge entered 
the middle of the arm on the inner part of the biceps, external to the 
brachial vessels, but sufficiently close, as I supposed, to injure them by con¬ 
tusion. Convinced that no effort to save the limb would prove effectual, I 
determined upon immediate amputation. A large quantity of blood having 
been lost, I commenced the operation by cutting down upon the subclavian 
with a view of passing a ligature around that vessel. The patient was 
placed upon a table in a horizontal position, and the head turned to the 
opposite side. An incision three inches and upwards was made, commenc- 
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ing at the external margin of the sterno-mastoid, half an inch above the 
clavicle and parallel with it. The platysma and fascia being then exposed, 
a director was passed beneath them and then successively divided. The 
cellular membrane filling up the triangular space in which the subclavian 
is lodged, was then torn through by a blunt probe. The external jugular 
vein was easily avoided. Upon cutting through this cellular membrane, 
the subclavian vein, distended, rose from beneath the clavicle. In a 
few moments this subsided. I then proceeded carefully to tear through the 
fascia which binds down the tendon of the omo-hyoid muscle, and the artery 
was felt as it rests against the first rib. With Dr. Gibson’s instrument I found 
no difficulty in passing the ligature ; the point being directed from before 
backwards and then turned from below upwards, I kept it close to the vessel 
to avoid injuring the pleura and nerves. Having secured the ligature and 
dressed the wound, I proceeded to disarticulate the limb. With a scalpel 
I made an incision, commencing on the inner side of the arm, at the edge 
of the deltoid muscle, at the place of insertion of the pectoralis major muscle 
into the os humeri. This was carried downwards until it reached within 
three-fourths of an inch of its insertion, and continued in a curvilinear 
direction to the outer side of the arm as far as the fold of integuments in the 
axilla. This incision extended through the skin and integuments; the del¬ 
toid was then detached and the flap raised. The biceps tendon was divided 
and the capsular ligament opened ; the arm was now pressed backwards, 
and the head of the humerus dislodged from the socket. Desirious of losing 
as little blood as possible, I tied the arteries as they sprung. The knife was 
now placed in the axilla, and by a transverse cut, the limb was by one 
stroke separated from the body. The arteries being secured, wound well 
sponged, the edges were brought into contact, and adhesive strips, light 
dressings and bandage applied; an anodyne was given and the patient put 
to-bed. 

2 itd. Visited the patient; found him doing well; had rested during the 
night. Diet, chicken broth. Bowels confined. Ordered ol. ricini §j. 

514/A. Medicine had the desired effect. Pulse slightly excited. Sus¬ 
pended chicken broth, and recommended arrow-root. 

2G/A. Removed dressings. Union by first intention had commenced in 
the greater part of wound. Re-applied dressings; diet to be continued. 

27/A. Dressed wound. Healing process advancing favourably. A more 
liberal diet allowed. 

20/A. Patient had rested well; in fine spirits; no arterial excitement; 
renewed dressings. Bowels being costive, I prescribed Seidlitz powders. 

July Is/. It became necessary for me to make a visit to Lima on press¬ 
ing professional business. Before leaving Callao, 1 called to see the patient, 
and found him sitting up. The ligatures had come away; the wound had 
a healthy appearance, and the healing process had rapidly advanced. My 
esteemed and intelligent friend, Dr. Suillom, offered to take charge of the 
case during my absence. 

On the 4th of July, twelve days after the operation, the doctor was called 
to see the patient, and found that bleeding from the wound had taken place. 
Having satisfied himself that it was not arterial, he applied pledgets of 
cotton-wool soaked in a strong styptic solution. The bleeding not being 
arrested by this application, the wound was freely touched with lunar 
caustic, and a firm pressure maintained. Occasional doses of the solution 
of sulph. magn. with sulphuric acid were administered. The bleeding 
was temporarily checked by this treatment. An express was sent for me. 



334 


Pinkney’s Surgical Cases. [Oct. 

and upon my arrival I found the patient in the following condition:— 
Bleeding had commenced; surface pale; lips blanched; pulse much ex¬ 
hausted ; the blood oozed from the wound at its inner border. Parts tume¬ 
fied and inflamed. I resolved at once, if possible, to discover the cause; 
to effect which I enlarged the unhealed portion of the wound. My efforts 
were fruitless. The ligature upon the subclavian was firm. I applied dry 
sponge, firm compress and bandage; prescribed doses of carb. ferri with 
nitric acid. On the morning of the 5th, thirteen days from the date of 
operation, the patient died. 

After his death, I was told that the attendant who had charge of him, 
having left him for a few hours, a friend of the patient’s gave°him some 
brandy, which he drank freely of. This created febrile excitement, and 
beiore morning the bleeding had commenced. 

On post-mortem examination I found the subclavian was thoroughly 
protected against secondary hemorrhage, by the formation of a firm coa^u- 
ium united to its inner tunic. The other vessels requiring ligatures were 
equally well protected. No cause which could account for the bleeding 
was developed during this examination. It is possible that a hemorrhagic 
diathesis of an hereditary nature may have existed, though of this I haVe 
no evidence. 


Case III. Hydrocele of the 7hnica Vaginalis and Spermatic Cord .— 
Ignacio de los Carreros, of Buenos Ayres, consulted me in reference to two 
large swellings which had formed; one in the scrotum, the other at the 
abdominal ring. He consulted Dr. Douglass, a surgeon of respectable 
professional ability, under whose charge he continued several months. 
I he doctor proposed tapping the swellings, and, at the same time, the 
removal of the testicle, which, being hard and enlarged, was considered as 
being m a scirrhous condition. The patient not feeling disposed to submit 
to so severe nn alternative, was desirous of consulting another surgeon, 
before decided action should be had in the case. I was called in, and upon 
examination, discovered two large tumours situated as above stated. The 
one at the abdominal ring did not dilate upon the patient being made to 
cough; thus showing it not to be hernia, which it strongly simulated. I 
placed the fore-finger of left hand above the tumour, and with the rmht 
hand I made firm pressure upon the swelling in the scrotum; an increase 
ot the tumour at the ring immediately took place, thus showing that a 
direc: communication existed. Two diagnostic marks were absent, viz., 
fluctuation and transparency. I proposed incision of the tumour at the 
abdominal ring, nnd the introduction of a tent; I opposed the removal of 
the testis, because I regarded it as nothing more than induration, which 
the excitement of the operation would tend to remove. The patient con¬ 
sented, and I commenced the operation by making an incision over the 
tumour at the ring, cutting cautiously until the sac was exposed; the supe¬ 
rior branch of the external pudic was divided, which required a ligature. 
A small opening was made in the sac, and then it was freely divided upon a 
director. |1 he accumulation was considerable, amounting to more than half 
a pint. I introduced the fore-finder into the sac, and felt the testis ; the 
enlargement and induration were less than I supposed. A tent was intro¬ 
duced and kept in for two days. Ten months from the operation there had 
been no return of the disease. 

1 have had occasion to operate for hydrocele of the tunica vaginalis four 
times; the first case was operated upon by injection. The disease re- 
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turned in less than three months. The remaining three were operated 
upon by incision and the introduction of a tent; in every case the operation 
was attended with success. The mode of operating was as follows:—I 
grasped the tumour, taking care to exclude the testis, and with a scalpel 
made a free incision through the integuments of the scrotum and dartos 
muscle. This exposed to view the tunica vaginalis, considerably thickened, 
which was opened by a bistoury, cutting from within out. Before all the 
water escaped, I introduced the handle of the scalpel and upon it passed 
the tent. This was kept in two or three days: considerable inflammation, 
accompanied by swelling of the testis, ensued. This state of things is 
requisite; the testis must enlarge sufficiently, so as to bring in contact the 
sides of the tunica vaginalis, or adhesion of its surfaces will not take place. 
In the introduction of the tent, care must be taken not to fold the edges of 
the tunica vaginalis upon itself. Such an accident may occur, and, if so, 
the operation would not be attended with success. 

When inflamrratory symptoms of an aggravated character set in, I 
adopted the antiphlogistic treatment. The patient unsuccessfully operated 
upon by injection, was cured by this mode. 

Case IV. Excision of a portion of the lower jaw .—Louis Roca.of Lima, 
called upon me to examine his lower jaw, the right side being affected. 
He informed me that three years previous, a large gum-boil had formed, 
external to the first molar tooth, which suppurated. It was opened with a 
lancet; violent inflammation of the alveolar processes and gums ensued. 
The discharge of matter continued to increase in quantity; the patient be¬ 
came alarmed and sent for Dr. Reynoso. The treatment recommended 
having no effect, Dr. Scrivenor was consulted; he used the knife twice 
upon the diseased parts, but the malady grew worse. Dr. Douglas was 
then called in; he advised the application of aquafortis; the patient re¬ 
mained under his treatment for six months. Some time previous to my 
being consulted, the patient had abandoned all treatment. I introduced 
two fingers into the mouth and made an examination of the tumour; it was 
an osseous growth resembling that peculiar exostosis which is often met 
with in the fangs of teeth. The mouth could not be closed without a lateral 
movement of the lower jaw. The submaxillary gland was apparently en¬ 
larged, and at first sight I was apprehensive that it was attacked with spe¬ 
cific disease. Further examination induced me to abandon this opinion, and 
to regard the gland as merely displaced. The portion of the jaw over the 
gland was considerably curved, sufficiently so to cause this displacement. 

On the 21st of June, 1843,1 commenced the operation; the patient was 
placed in the horizontal position on the left side. The first bicuspid tooth 
was extracted; a horizontal incision was made extending from the angle of 
the jaw to the median line down to the bone half an inch below the base, 
in order to render the scar as little prominent as possible. The facial artery 
was secured by ligature, to prevent loss of blood. I detached the parts 
from the external surface of bone, and made a free incision through into 
the mouth with a sharp-pointed bistoury; the parts attached to the internal 
surface of bone were also freely separated. The edges of the wound being 
widely drawn apart, I divided the periosteum on the points at which the 
section was made and the saw applied. I had no chain saw, but was com¬ 
pelled to use the one in the amputating case. The points for dividing the 
hone were at the first bicuspid tooth of the same side, and half an inch from 
the origin of the ramus. At the first point, the bone was sawn through in 
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a straight direction: this was done without much difficulty. At the second 
point the direction was oblique, so as to remove less from the superior sur¬ 
face of bone than the inferior. The moment that the saw came in contact 
with the osseous tumour, I experienced the greatest difficulty in making a 
section of it. . Its hardness ranges between bone and enamel. The portion 
of bone being removed, the edges of wound were approximated and inter¬ 
rupted sutures and adhesive strips made use of. A small portion of linen 
was introduced into the anterior angle of wound, to carry off the secretions. 
Over all a bandage was applied. 

The sutures were removed on the third day; the wound had healed by 
the first intention, throughout two-thirds of its extent. Rigid diet was ob¬ 
served, until the subsidence of all inflammatory symptoms. 

Soon after this operation, the ship to which I was attached sailed for tho 
Sandtyich Islands; I was compelled to leave the case in other hands. 
Dr. Simmonds, a surgeon of high promise, took charge of my patients at 
Lima. I hrough his unwearied attention, the case of resection of the jatv 
was attended with the most perfect success; the merest mistake in the 
medical treatment might have produced a different termination. 

Eight months having elapsed, I returned to Callao; my stay was so short 
that I was unable to see the patient upon whom I operated. I was informed, 
however, from the best authority, that the operation had been attended with 
success. A fibro-cartilaginous band had formed between extremities of 
bone; a calcareous deposit had taken place, by which the bond of union 
was rendered firm; sufficiently so for the purposes of mastication. 

In all of these operations I was assisted by Dr. Suillom, a distinguished 
surgeon in the French Navy. 


Art. IV .—On the Reduction of Strangulated Hernia , en masse ” or 

“ en bloc.” By Geo. C. Blackman, M. D. Newburgh, Orange county. 

New York. ° ° 1 

T. B., tEt. 04, had been affected with inguinal hernia on the left side, 
upwards of thirty years. This, though large, had, with but one exception, 
given him little trouble, having always been easily reduced and retained 
by no other means than a leather strap. His general health was good. I 
first saw him in the month of August, 1810. On Saturday, about noon, 
whilst engaged in raking hay, he was suddenly seized with violent pains 
in the umbilical region, compelling him to desist from his labour. 1 was 
called about midnight. His pulse was quick and hard, his bowels com¬ 
pletely obstructed, and he was suffering from nausea and violent retching. 
There was also great anxiety of countenance. I immediately examined 
the rupture, and found, to my surprise, that it could readily be returned 
within the walls of the abdomen. The left inguinal region was exceed¬ 
ingly tender, and he could not bear the slightest pressure. I took about a 
quart of blood from the arm, and gave him a large dose of castor oil, which 
produced no evacuation. The bleeding gave but temporary relief. Vomit¬ 
ing of stercoral matter now took place, and his symptoms in all respects 
became worse. In the morning two neighbouring physicians were called. 
Active doses of croton'oil were administered, followed' by tobacco enemas, 
without the slightest benefit. The symptoms remaining thus obstinate. 



